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In dogs, acute myocardial infarction was produced by ligation of the circumflex 
branch of the left coronary artery. Changes of serum transaminase (GO-T and 
GP-T) activity were followed up from time to time, and evaluated diagnostically. 
For comparison, other various examinations on blood were made ; estimations of 
leucocyte count, blood sedimentation rate, hematocrit, serum protein and cholines-
terase, NPN, and urea-N. Electrocardiographic changes in Lead II were also fol-
lowed up at suitable intervals. 
( i ) Compared with the controls, it ¥vas found that serum transaminase 
activity, leucocyte count and the electrocardiogram changed closely connected with 
infarction. 
(ii) Serum transaminase activity rose promptly with peak levels appearing 
within 2 days and then decreased, earb・ abrupt!＞’and later gradually, to initial 
values after about a week. GO-T proves particularly useful in deciding whether 
acute heart muscle cel damage has occurred, because this enz；＇）・meincreases more 
than GP-T following infarction. 
(ii) Analysis of the homogenates of the infarcted heart muscle showed a 
marked decrease in the transaminase activity. 
(iv) There was a linear correlation between the amount of infarction estimated 
事本論文の要旨は第11回日本胸部外科学会総会（昭和33年9月26日，東京）で発表した．
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at autops~· according to UcHIYAMA (J. J. A. T. S., 6, 289, 1958) ancl the maximal 
rise in serum GO-T activit.¥・. As to GP-T, such a matter was not found. Not 
on！~・ the presence of infarction but also the extent of the damage can be known 
b~· serial estimations of serum GO・T.
( v) In regard to duration of increase, leucocyte count changed almost in the 
same manner as serum transaminase activity, but there was no direct correlation 
between them. An abrupt recurrent elevation of leucocyte count was clue to acute 
infection. 
(vi) In the electrocardiogram, the T wave became of ischemic character im-
mediately after the onset of infarction》andthen the ST-segment elevated. A ＂明 k
after the ST segment became again isoelectrical and the initial complex assumed a 













「ト jはア ミノ酸とr ケト酸との間のアミ ノ：基転移
を司る酸素でp 可逆的なアミノ基転移を行うことによ
りア ミノ酸を新しく合成し得る点で重要なも のであ







期E逃確にこれを診断するこ と ；｝＞ ／！：＇，来るかを知る I~的
で木実験を行った．
方 法







Fig. I LIGATION OF THE 
Cl RCUMFLEX BRANCH OF 
THE LEFT CORONARY ARTERY 
を穿刺し約 clccの血液を採取した．悶旋枝結染後15分
で再び前述の在日く採血し閉胸して手術を終った．その
後 6時間p 12後間， I, 2. 3，ー ， 7日に足静脈より採
血しP 各々の血液に＼・れ、て血清 「ト」p 白血球数，血
沈p Ht, r(:Lin蛋主］， 血清コ リンエステラーゼ， NPX.


























変動は透かに僅少である（Fig.3). 血清 GP-T も
(Fig. 4, 5〕梗塞発生後は増加し， 12時間から 2日の










































Fig.2 CHANGES OF SGOーT
ACTIVITY F札しOWING






















Flg.4 CHANGES OF SGP-T ACTIVITY 
FOLLOWING CIRCUMFLEX-LIGATION・ 
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Fig.6 CORRE凶：nmJ BETWEEN 
m尚 ITHE MAXIMAL RISE IN SGO－丁
























































Fig.5. CHANGES OF SGP-T ACTIVITY 
FOLLOWING PERICARDIOTOMY. 
0 15 6 12 I 2 
Min ”『 Doy 3 4 5 6 7 
Fig.7 CORRELATION BETWEEN THE 
MAXIMAL RISE IN SGP-T ACTIVITY 
AND THE SIZE OF INFARCTION 
(INFARCT AREA RATIO) 
川
20 3。．。 "' 制
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Table GO-T and GP-T Activity in Normal 
and Infarcted Myocardium. 
GO-T I GP-T 
x 500 x :2,0001×500×2,000 
i No・8140.0 川 7.0 。
1 t¥n. 9 I 38.0 16.2 7.0 0 Control Dogs I I 
I No. 0 ! 38.0 12.0 14.8 2.5 
I Mean I 38.6 16.6 9.6 0.83 
。
No. 3 7.8 2.4 2.2 1.2 
Infarcted Dogs 1 No. 4 6・5 2.0 2.5 。
ト~o. 6 4.5 0.5 4.9 。
'¥o. 7 5.2 1.5 1.0 1.0 
! M巴an 8.73 2.34 2.34 0.44 
Chesler3＞はヂフテリヤによる心筋炎， Fahlεren 
等4）はパルピタール中毒による骨格筋壊死y Madsen 











数は最高となり＇ 2 例は 2 日 伐に J' t t~~Jf1'i を示した． 術
怠を物語るものであろう.Agress等によれば人間で 後5日から7日で大体術前値に戻るがy この頃より再
急性心筋便塞後血清 GO・Tの活性値が300単位以上に ぴ増加するのは感染によるものと推定される (Fig. 
上昇した大抵の患者は死亡したと云ろが，吾々の実験 8），対1p犬でも白血球増多を見るお，梗塞犬に比較し
でも梗塞発生後200単位以上を示した 1例は間もなく て遥かに軽度てあった ＜Fig.9). 
死亡している．梗塞を来すと心筋内のGO・T ，~ぴ GP-T 心筋bl!'f,~；；） ＞発生すれば~9E組織に対する全身反応と
は時と共に減少し，正常心筋の1/5に達すると報告さ して白血球増多を来すことは容易に理解出来るがp こ
れているが，これも菩々の実験結果と一致している． れは非特異的反応であるが般に診断にあたり慎重を要














円g.9CHANGES OF LEUCOCYTE COUNT 
FOLLOWING PERICARDIOTOMY. 
.1.-J 。 15 G 10: I l? 3 ・. 7 l~！n 附， ..,
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60ト円g.10CHAN使 SOF BS R AFTER ONE Go 































Fig.I I CHANGES OF BSR AFTER ONE 









? ，．?。??? ， ．?? ??????? ?
照群では略々術前値に復帰したがp 梗塞群では軽度な
がら減少した IFig. 14, 15). A/Gも一時増加しその
後漸減して 1週間後には術前より低い値を示したが，
梗塞群ではこの傾向が強い 1Fig. 16, 17）.何れの群
に除てもグロプリン中増加するのは :x2で，術直後よ
り1遁間後迄漸増し，梗塞群の方が楠々この傾向が大











































Fig.12 CHANGES OF HEMATOCRIT 
FOLLOWING CIRCUMFしEX-LIGATION.
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Fig.14 CHANGES OF SERUM PROTEIN 
FOLLOWING CIRCUMFLEX-LIGATION. 
．、












円g.13CHANGES OF HEMATOCRIT 
FOLLOWING PERICARDIOTOMY. 
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1so r Fig.15 C…σSERUM PROTEIN 
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Fig.21 CHANGES OF S団側
Cl-i札INESTERASEFOしOWING
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Fig.24 CHANGES OF LREA-N 
FOLLOWING CIRCUMFLEX-LIGATION. 
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[<:8_1，心電図の変化［事
量 Fi p;.~ ＇.＇G~ ： ; ;:¥3誘導に於ける心J屯図の変化の l問を
























Fig.25 CHANGES OF 明日－N
FOLLOWING PERICARDIOTOMY 
。








Fig. 27 OIAGRAMl¥/1ATIC I LLUSTRATtON OF 
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Fig. 26 ELECTROCARDIOGRAPI-IC TRACINGS (LEAD Ill! MADE BEFORE 
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